Purpose: The aim of this study was to explore staffing issues and the workload drivers influencing nursing activities in designated small rural hospitals of Western Australia. A problem for small rural hospitals is an imbalance between nurse staffing resources and work activity.
throughout Australia and internationally, while the third (co-author J.P.) had nursed in metropolitan acute care hospitals. The researchers engaged in regular dialogue from the outset so as to enrich the conceptual analysis and interpretation and help to reduce bias that might arise from any one perspective (Barry, Britten, Barber, Bradley, & Stevenson, 1999) .
Focus group discussions were used to elicit the main staffing issues in small rural hospitals encountered by participants, the resources and/or strategies they used to solve staffing problems, and factors impacting RN workloads. We drew on recurrent issues in the literature pertaining to the rural environment of nursing care, the scale and scope of nursing activities in isolated small rural hospitals, gaps in patient services, and workforce shortages for prompts to encourage the flow of ideas and discussions (Krueger & Casey, 2009 ). Semi-structured interview questions were developed from the information gathered in the focus group discussions. Qualitative data analysis involved the researchers independently coding words/phrases in the interview transcripts, crosschecking within and between coders for consistency, and grouping coded data into content categories with similar meaning (Leech & Onwuegbuzie, 2007) . Themes were formed through a process of analytic interpretation (Burns & Grove, 1999) . As a team, the researchers compared records and differences in analysis were resolved. Individual interview transcripts were made available to participants for them to check the accuracy of details. To ensure that the interpretation captured essential aspects (interpretive validity), the researchers presented a summary of the interviews and an outline of the themes at a meeting with WACHS DONs. The DONs confirmed their agreement with the key findings.
Findings
Nurse staffing models of care together with a diversity of workload factors driving nursing activity present a major challenge for the provision of safe and quality patient care in small rural hospitals and were of fundamental concern to the nurse leaders. The main impacts on nurses and hospital services, which compromised patient care, were the availability of clinical staff resources, the multiple demands for in-patient and emergency care for unplanned presentations, alongside non-clinical activities.
Each 24-hour period at small rural hospitals is covered by three shifts: morning, evening, and night shift. A minimum 2/2/2 nurse shift roster operates over the 24-hour cycle.
Each shift is staffed by either two RNs, or an RN and an enrolled nurse (EN) working under the direction and supervision of the RN for delegated care. The minimum roster is constant irrespective of differences in the work activity level, such as bed usage and patient acuity; the frequency and distribution of unplanned ED patient presentations; and the small hospital's distance from a regional hospital. The clinical skills and skill-mix of available nurses is most important given their responsibilities in ED.
Staffing management adapts the Nurse Hours per Patient Day (NHpPD) staffing method used state-wide in public hospitals, which determines ward category by distinct patient types and the complexity of nursing care required (Twigg & Duffield, 2009 ). The demands on nurse staffing resources, however, arise from workload drivers particular to small rural hospitals. The NHpPD reporting, which uses patient activity as a denominator, was thought to misrepresent small hospital staffing as either significantly over-or under-staffed (WACHS, 2011).
Workload Drivers
Workload drivers in this study are the elements of a service and its context that influence or generate nursing activity. Workload drivers for nursing in a small rural hospital relate to multiple areas of activity involving direct and indirect care; access to staffing resources; and regional population and health characteristics (Figure 1 ). 
Multiple Areas of Activity

According to nurse managers, the range of nursing activities in a small rural hospital is all-encompassing comprising direct and indirect care within multiple areas of activity. In ED and inpatient wards, RNs routinely work across areas of the service when providing nursing care: "Sometimes it is one RN triaging and treating all the people in ED, managing sick inpatients and doing the medications on the ward as well" (CNM 10). An important component of the nurses' workload, and integral to patient care, is their collaboration with medical practitioners, particularly the Royal Flying Doctor Service (RFDS) based at regional centres, and/or a local general practitioner (GP).
Emergency department.
The 24-hour ED service, attended as needed by an RN, has a major impact on nurses'
workload and on staffing resources. The ED accommodates all unplanned patient presentations and, during weekday mornings, a medical clinic and an outpatient service. ED attendance is exacerbated by the lack of alternative local health services, particularly for mental health, alcohol and other drug use, dentistry and after hours' medical problems.
The unpredictable surges and diversity of emergency presentations at small rural hospitals produce large variations in nurses' routine workloads. Australian Triage Scale (ATS) category 4 patients (less-urgent) and category 5 patients (non-urgent) are assessed and routinely treated by nurses and usually depart ED without medical review. Aside from the medical assessment, whether patients presenting to ED are admitted or transferred to another health service largely depends upon the RNs clinical skills and support resources.
Ambulance services.
High acuity patients are rarely admitted to WA small rural hospitals. Instead, these patients are transferred by the RFDS either to a regional or major metropolitan hospital by volunteer ambulance officers of the St John Ambulance WA service with an RN escort if
